MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3635029503

OERARTMENT OF PUBLIC -HEA.I..TI-.l n.kl'lb WELFA ‘J ,ﬁ? zj STATE FILE NUMBER
DO NOT WRITE AMENDED - Registration District No. ___ - Primary Regiswration District No, —r- | __Registrar's No. __._. S

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. [If institution: Residence befare

a. COUNTY Pul asl{i a. STATE Mi ss Our]_h COUNTY Phel DS admission}

b. C(IJT‘;’ (If outside corporale limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limita

OR
TOWN Waynesville 4 Days TOWN  Rural, Arlington Twg.* O N0
¢. FULL NAME OF (Hf NOT in hospizal, give location) i Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOQSPITAL OR ADDRESS
Waynesville, Gen, Ho

V5 300
Rev. 4/5%

VoeNo
20810

INSTITUTION ¥l NeO 6 Mi. West of Rolla |Y=D Ne i

. NAME OF DECEASED . First Middle Last 4. DATE Monrh Day Year
QF

{Type of print}
Y WALTER WILLIAM TURNER PEAH  July 8, 1963

. SEX 6. COLOR OR RACE 7. Married X] Never Married [ |8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER | YEAR 1F UNDER 24 HR

. Di ed Months Days Hours Min.

Male White Widowed O vt D h1/26/97 | 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)

armer Farming helps County, Mo, U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John D. Turner Mary C. Forister Ruby

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SEETIDITY MM 17. INFORMANT Address

(Yes,ﬁo, or unknown)l (1f yes, give war or dates of servi M Rub Tu t 5
I'S. uDy rner _B_.__N.ejib_ung_

18, CAUSE OF DEATH {Enter only one causa per Ime for (a), {b). an/ (c). INTERVAL BETWEEN
(4

DATE AMENDED

PART |. DEATH WAS CAUSED B ONSET DEATH
IMMEDIATE CAUSE (a)

g

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to I,
shbove cause (a), =
stating the under-

lying cause lasr. DUE TO {c}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, W decaased wasr  femsle wm
disease condition given in PART 1 {a) there a pregnancy in last 90 days.
e~ ][] Yes | O Ne | g Unknown
19. WAS AUTOPS\?’. 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)
" PERFORMED? *+ |~ [} a m] )
YES (O NO
20c. TIME OF Houl Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 30e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY | STATE

A WHILE AT WORK [J farm, factary, street, office bidg., etc.}
N oRK [ /’ 22

5 o G oy
/(I atanded the dacenaed fr Ll . h and last saw py, alive o
' . L da!\lmed above, and 10 the best of my knowledge, fsbm the causes stated.
4
‘4 o€44PC:%r§l /&45, 7

i

JMEDICAL CERTJFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

”
o
"
)
.

22b.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

VIT GF
E——

R CREMATORYK

m .
25. DATE RECD. BY LOCAL REG.
J-2-¢63

{Licensed Embatmer’s Statement on Reverse Side}

ITEM NO
\BY AFFIDA




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embaimer No.

working under my personal supervision.

e Bal & Bl
{.

Signature of Student Embalmer
Licensed Embalmer No. #5‘ 9?

P. O. Address ‘-'-. M—; %ﬁ

Note: The above MUST BE SIGNED BY THE LI(;E SED EMBALMER in his OWN HANDWRIT!NG (Failure 1o comply
with the above constitutes grounds far revocation ot ilcen§e)

If embalmed by a STUDENT, he also shal! sign in his QOWN handwrmng

If this body is not embalmed, fact should be so stated above.

- ™y
I ST




